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RESEARCH SOCIETY

Membership Application Form

Thank you for your recent interest in joining The Roman Military Research Society (rve RMRS). To process
your membership into what we think is the premier reconstructive history group, please read this form care-
fully and complete it as accurately as possible. | look forward to meeting you very soon.

Mark #Aazch, Chairman of e RMRS.

Title(s):

Full Name(s):

Address 1:

Address 2

Post Town:

County:

Post Code:

Telephone No(s): | Home: Mobile:

Email(s): Date of Birth:

In case of an emergency, who do you wish contacted:

Name: Telephone No:

Details of any health conditions or regular medication taken®:

| agree to the above information being stored on a computer database?: Yes I:l No I:l

| agree to my details being shared with other RMRS members, if requested®: Yes I:l No I:l

| wish to pay the annual membership subscription* of £20 by (tick one box):

Standing Order I:I Cash I:l Cheque I:l (Made payable to “The Roman Military Research Society")

In signing this document | agree to abide by the rules of Tve RMRS. | understand and acknowledge that e
RMRS has Public Liability Insurance but cannot be held responsible for any personal injury sustained by me
in the course of any events or activities undertaken by the Society.

Signed: Name: Date:

To be signed by a Parent or Guardian if the applicant is not yet 18 years old.

Membership is open to any individual (aged 18 or over) with an interest in the Aims of ve RMRS, whose ap-
plication is approved by e RMRS Committee. The minimum age requirement may be dispensed with for
minors aged <18 years old if accompanied by at least one adult Full Member of e RMRS, as part of a
“Family Group”, or if accompanied and supervised by a parent/guardian whether a member of tve RMRS or
not. Restrictions may be placed on the degree of participation by minors at events.
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Which aspects of Roman history interest you?

Are you interested in other historical periods or involved in other related professional bodies or re-enactment
groups?

Do you have any personal skills, professional interests or related hobbies that might be of use to e RMRS?

Please indicate, by ticking one or more of the boxes below, the activities or subject areas in which you would be
interested and willing to participate in?

Military Drill Living History Presenting Education Research
Legionary Food Medicine Religion/Law Art/Literature
Auxiliary Hair/Make-up Clothing Srp\i/r\}réiggi:gnd/ Entertainment
Archer Experimental Metalwork Woodwork Leatherwork

Archaeology

Any other areas of interest?

Please return your completed form to tve RMRS’ Secretary:
c/o 72, Hillside Avenue, Kettering, Northamptonshire, NN15 6EF.

Notes:

1. Personal medical information will only be used by THE RMRS’ First Aid qualified members in the event of sickness or injury to inform
the emergency services.

2. All personal information is stored in accordance with the Data Protection Act 1986.

3. Your contact details will only be shared with other verified members of THE RMRS. At all other times your permission will be first
sought.

4. THE RMRS reserves the right to alter the annual subscription subject to the agreement of a majority of members voting at a General
Meeting. Currently the subscription is £20 per person, or £40 for a Family Group.




